Physician reviews a mock medical chart for "patient" with stage IV cancer.
In-person coaching (60 minutes, occurring the same day or within a few days prior to an oncologist visit)
Coach (a trained registered nurse or social worker) gives each patient and caregiver a Question Prompt List (QPL) -the My Cancer Care booklet developed and piloted for this intervention.
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The booklet suggests questions previously piloted with patients about diagnosis, prognosis, treatment options, symptom management, transitions in care, self-care, and family needs.
76-79 It also lists items that "you would want your doctor to know about you" such as "I hate being dependent on others, " "I can deal with the truth about my condition," "I would rather not discuss how much longer I have left," and "When the time comes, I'd prefer to die at home."
Coach guides patient and caregiver through the booklet and asks to them to identify up to three key questions they'd like to ask the oncologist in the upcoming office visit.
Coach offers support to help the patient formulate and ask questions, request clarification, express desire to participate in discussions about their care and prepare for the future. *Copies of the SPI and coach training manuals, fidelity instruments, the CD-ROM and materials distributed to patients, caregivers and physicians are available from the authors. ** Feedback was structured to match the four goals of the intervention, and to invite reflection and skill-building and to meet each individual learner's needs. For each skill, the SPI first named the skill, asked the physician his/her intention (e.g. to transmit information, build rapport, etc.) then asked for brief self-critique followed by brief critique of the SPIs focusing on salient elements. For example, if an oncologist inquired whether the patient wished to know her prognosis, then kept talking and did not leave a silence, the SPIs might comment on the lack of space for a response as a barrier to communication. The physician would then be given the opportunity to "replay the tape" and practice doing the interview differently. The same principles were applied to SPI feedback from the live patient interviews that were audio-recorded. Over the next three months, the coach makes three follow-up telephone calls to the patient and caregiver to check in, provide further reinforcement, strategize with about how to address the patient's concerns if necessary and to identify new questions, at the patient's discretion.
Calls are timed to coincide with upcoming oncologist visits.
Coach sends a summary and thank you letter to the patient. th -year medical students, which revealed few inconsistencies which were all resolved by the PIs in favor of the original abstractions. Concerns about ambiguous or missing data were resolved by consensus of the investigators. 
